for the reenal

Companics House

CHFP000

This form should be ¢completed In black.

This notice must be delivered to the
Registrar within 21 days of the
aiteration being made.

{ompany number

Company name

Branch name
(if dilterent to
corporate name)

TERMINATION OF AUTHORITY

See overleaf for
appoiniments and
change of particulars

Complete these details for
1esignation of any person
authorised 1o accept service
of process on the company's
behalf or who was authorised
to represent the company in
relation to the business of
the branch.

To whom should
Companies House direct
any enquiries about the
information on this form.

(02/00)

HATOWZDLKM

ADS
COMPANIES HOUSE
COMPANIES HQUSE

BR6

Return of change of person authorised to accept service or to
represent the branch of an oversea company
or of any change in thelr particulars

{Pursuant to Schedule 21A, paragraph 7(1) of the Companies Act 1985)

|ffc.a3‘=l-3a

Branch number

RR6 48

_Nomsier  Ustiond  OuerSens Howdimigs 8V

Date of termination

Position vacated
{Mark appropriate box(es))

Day

Month Year

IO E

Parson authorised to accept service
on the company's behal

NOT APPUCARE -

Person authorised to represant the company

al the branch

Name

Address

N A

CLARE VAwwTiE

huwa e,

St Haews

| UnBDERrSHAFT,

Veptied €ECIP ZDO).

Tel. o620 662 F29¢

0572
230802

1§/08/02

When completed, this form should be delivered to the address on page 4




APPOINTMENT

Persons authorised to
represent the company .
or who may accept
service or process

Give the name arxl address of
the person appointed, together
with the date of appointment.
Mark the box(es) relevant to
the appoiniment. If the
appolniment Is to both positions :
mark both boxes,

T R,

* Delete as appropriate

SCOPE OF AUTHORITY

Give brief particulars of the extent

of the powers exercised. (e.g. whether
they are limited to powers expressly.
conferred by the instrument of .
appointment; or whether they are /.
subject to axpreas limitations.) y
Where the powers are exercised -
jointly give the name(s) of the person(s)
concemed. !

# Mark box(es} as appropriate

PRSP L R

*Style/Title MR

Forenames KickafD prN:bR.gww_____f,,,,h_%_ -
Surname Wri TAKER S
~ Address PuvAa Prc ST_‘HELE"; S,
| L UNDERSHAFT,
Post town LonDon

County / Region _{ 4a3iTeD W dqport  Posicode ELIP 2D

@/ls authorised to accept service of process on the company’s behalf

" ANBTOFT

|___| Is authorised to represent the company in relation to that business
Day Month Year

Date of appointm% QIO Yoo |2

The authority to represent the company is ;-

Is # m Authorised to accept service of process on the company's behalf
NLA
Is # D Authorised to represent the company in relation to that business

The extent of the authority to represent the company is :- (give details)

These powaers :-
# D . May be exercised alone
OR

# r_—l Must be exercised with :-

{Give name(s} of co-aulhorised person(s})




CHANGE OF
PARTICULARS

Mark the appropriale
box. It change relates
to both positions, mark

Day Month Year

Date of changé\,\o < O 2o 10|

[_[ Change of particulars of person authorised to accepl service

Bolh boxes. Change of particulars of person authorised to represent the company
Change Name previously Ferenames CoNA ComPAr SERETARAL SER0CES
of name notiied to
: Companies House Summame Lt tED

Forenames  AUWA _CorPAe  SERETRRUAL
New name

Change of residential address
{enter new address)

Change of authority to act

(this part does not apply to a
person authorised to accept
service on behall of the company)

Give brief particulars of any
change in the authority of

the officer to represent the
company, including any alteration
to the manner in which the
existing or new powers may

be exercised (e.g. requiring

them to be exercised with

other persons)

# Mark appropriale box

Signature

* Delele as applicable

Address ~ WNoT AfPuesRE
Post town
County /Region

Country

The extent of the authority of the above person 1o represent the company
has been altered to :- [give delails]

roT MPLLCAG‘-E -

The powers :-
# [ ] Maybe exercised alone
OR
# [:I Must be exercised with :  (Give name(s) of co-autharised person(s))

g \m

Y AUTHORISED SIGNATORY
Date (e (fml—-———FQRANDv-ON BEHALF GF ————- - - -

AVIVA-COMPANY-

SECRETARIAL SERVICES LIMITED 3




Form BR6

When completed, this form should be delivered to :-

For branches registered in England and Wales For branches registered in Scotland
The Registrar of Companies The Registrar of Companies
Companies House Companies House
Crown Way 37 Castle Terrace
Cardiff Edinburgh
CF14 3U2 EH1 2EB




